MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

s . ., STATE FILE NUMBE
e | R s i v 10 308 St L2 "

i

DO NOT WRITE
ON THIS STUB . —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessad lived: I¥ institution: Rasidence bBofore
a. COUNTY Lawrence < .a.sTate Mo, b. COUNTY Lawrenca  sdmisien
b. C(I)l;\’ {If outside corporate limits, give TOWNSHIP only] Length of stey in Ib e. CITY tnside Limits
OR ‘
TOWN Monett 40 yrs. TOWN Mone tt Yu  No O

3 LLg.ép:JAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutuide, give location) Reside on Farm

WHAY Home - 812 10th 8t, |w@wn| 812 1oth st. 0 B

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print) OF
James - Franklin MecCubbin DEATH June 15, 1963
9 5. SEX 6. COLOR GR RACE . | 7. Merried B  Never Married (1 [8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER ) YEAR
Mala . White Widowed [ Divorced [J 9/8/1879 83 Months | Days
T0s. USUAL OCCUPATION (Give Kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and stefe or country) | 12, CITIZEN OF WHAT COUNTRY

REEIFIY *R&ﬁwaa "8ployee Dade County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

David A. McCubbin ~__Virginia Drace Mrs. Rosa B. McCubbin

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(es, g urknown) | GF ye Giva war or dates of servical oo e oo n Mrs . Rosa McCubbiln, Monett, Mo.
18. CAUSE OFPRREA'I'H (Enter only one uuu per Ime INTERVAL BETWEEN |

T '§. DEATH WAS CAUSED 1y CONSET AND DEATH
IMMEDIATE CAUSE (8}  ~ [/. -

VS 300
Rev. 4/59

_lgs5Y]
20 5°S. .sj_

'DATE AMENDED

om\lo-m.hu

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Qave rise to
sbove cause (a},
stating. the w
lying cause last. DUE TO (e} _

PART W OT'HER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related ro the terminal PART LIt If deceared war fermale was
diseave condition given in PART | (s) there a pregnancy in last 90 d-y.

] 0O Yes ] &) No_,,l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT, SUICIDE HOMICIDE ) ) _ mlutyyn PART | of PART 11 of item 18.)
PERFORMED? a a m} .
YESO] NOD

20c. TIME CF Hour Month, Day, Year
INJURY am.

-

Conditions, if sny, DUE 1O (b) -
whe ]

p-m.

4 s it
.20d. INJURY QCCURRED 20a. PLACE OF INJURY [{a.g., in or ab t m 20f. CITY, TOWN, OR LOCATIJ
. WHILE AT WORK farm, factory, strest, office bldg., .
.. NOT WHILE AT WORK [] \

MEI_JICAL CERTIFICATION

1 ded the d d from to, and last saw :,mahvl on—
Death occurrad at ﬂl_rn on the date stated sbove, and o the best of my knowledge, from the cavies stated.

220, SIGNATURE i 22b. ADDRESS ’ g: DATE ?NED

. , L A3 5s e TToneiy—  6-15
23a. BURIAL, CREMATION, ] 23b. DATE L ETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
Y
Barl

al”" |6/18/63 IOOF Cemetery . Monett, Mo.

24. FUNERAL-DIRECTOR ADDRE: 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
J. D. Buchanan, Monett, Mo. é-'/f" Ls . '

P d Embalmar's St on Reverse Side)

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e

N STATEMENT BY ‘LICENSED EMBALMER

- 2

1 hereby-cert'ify that the boay whose name is recorded on the reverse side of this certificate was embalmed

or by - i - . ' ___. Student Embalmer No.

working under my personql supervision.

Student_’ —— s
T Signature of Student.Embalmer 1 .

]
L

SRR -V Licensed Embalmer No. 3179 -

P.O. Address._ Monett, Mo,

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above-constitutes grounds for revocation-of license). '

If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng

If ‘this body is not embalmed "fact should be so-stated above.




